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Texas Ethica Commission P.0. Box 12070
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Texas Ethica Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-85086
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P.O. Box 12070

Austin, Texas 78711-2070

{512} 463-5800 1-800-325-8506

Taxas Ethics Commigaion

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1
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ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
PAC, please see Instruction gulde for additional reporting raquirements.

23

Buitad nn rarurisd nafter

Revised 05221909




